INTRODUCTION AND OBJECTIVES: Ureteral calculi can be associated with urinary drainage blockage, requiring urinary diversion with percutaneous nephrostomy (PCN) or retrograde ureteral stent (RUS). Currently no evidence exists to support the superiority of one method over the other. This study proposes to compare both approaches regarding the probability of spontaneous stone passage (SSP) and its effect on patient's quality of life (QoL).
METHODS: A prospective trial was carried out from July to October of 2017. 50 patients were selected with hydronephrosis secondary to ureteral stones requiring emergent urinary diversion and distributed in 2 groups according to diversion technique: PCN or RUS. The rate of SSP was evaluated with follow-up CT scan and the QoL assessed with questionaires.
RESULTS: A PCN group (18 patients) and a RUS group (32 patients) were set. Stone size was higher in PCN (median 92mm 2 ) than RUS (median 47mm 2 ) (p[.012) Table 1 . The rate of SSP was 25% in RUS group and 38.9% in PCN. On the univariable analysis no statistical effect was found however, when adjusted for stone size, location, previous ureteral manipulation and expulsive therapy, PCN showed a significant higher chance of SSP than RUS (OR[6, 667) CONCLUSIONS: PCN was associated to a higher rate of spontaneous stone passage when adjusted for stone size and location.
Moreover, PCN was better tolerated and associated with fewer urinary symptoms when compared with RUS.
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PD42-03 SECONDARY INTERVENTION DUE TO SYMPTOMATIC URETERAL STONES IS NOT NECESSARY IN THE MAJORITY OF PATIENTS AFTER PREVIOUS STENTING
Piet Bosshard*, Elena Stojkova, Fiona C. Burkhard, George N. Thalmann, Roth Beat, Bern, Switzerland INTRODUCTION AND OBJECTIVES: Over the past 20 years, ureteroscopy (URS) has become one of the most popular treatment options for patients with ureterolithiasis. While prestenting is usually not necessary if the ureteral stones is <1 cm, some clinical situations (e.g. obstructive pyelonephritis) require stent placement for a short period. While the stent dilates the ureter, thus facilitating spontaneous stone passage, the question arises whether secondary intervention is necessary at all. We thus evaluated whether our institutional approach of removing the ureteral stent the day before secondary intervention in local anesthesia can spare the patient this intervention.
